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FORM D UNITED STATES OMB APPROVAL
SECURITILES AND EXCHANGE COMMISSION OMB Number, 3235-0075 )
@@@® Washingtos, D.C. 20549 Expires: .
) @}@E—V“‘J” Estimated average burden |
@R - ! ‘ FORM.D hours per respons. ., . .. 18.00
T BB §\/ NOTICE OF SALE OF SECURITIES [_SecUseomy _
N PURSUANT TO REGULATION D, L
' ca’?r'@*\’w@AL SECTION 4(6), AND/OR T
enANCGIA~ yNIFORM LIMITED OFFERING EXEMPTION L L

Name of Cﬂ'enng (D check if this is an amendment and name has changed, and indicate change.)

Comnon Scock tnd Warrants - A

' Filing Under (Check box{es) that apply):  [T] Rule 504 q Rule 505 [ Rule 506 [ Section 4{6) [J uLoe
Type of Filing:  [J] New Filing [§] Amendment Ng .
1. Eater the information requested about the issuer 0 50 6 4 801

Name of Issuer ([T} check if this is an amendment end name has changed, and indicate changs.)
Bealth Enhancement Products, Inc.

Addreas of Executive Officas {(Number and Strect, City, State, Zip Code) Telephone Number (Inciuding Area Code)
7740 E. Evans Road, Suite Al0l, Scottsdale, AZ 85260 (480)731-9100

Address af Principal Business Operations ~ (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exceutive Offices)

Brief Description of Business

‘Manufacture and sale of neutraceuticals

Type of Business Orgenization
corporztion ‘[ limited putnership, siready formed [J other (please specify);
(O business trust (] tlimited parmership, to de formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [F13] - {31 [ Acteal U Estimated
Jurisdiction orlncorpouuon or Organization: (Enter two=letter U.S, Postal Service sbbreviation for State:

CN for Cagada; FN for other forsiga jurisdiction) ™
GENERAL INSTRUCTIONS
Federal: ’ .
Who Must File: All issuers making an offering of securities in reliance on an ption under Regulation D or Section 4(6), 17 CFR 230,501 et seq, or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notics is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eariier of the date it is received by the SEC at the address given below or, if ressived af thot address sfter the date on
which it is dve, on the drte It was mailed by United States registered or cartified mail to that address. )

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Stréat, N.W., Washington, D.C. 20549,

Coptu chmnd Five (S} copics of this notice must be filed with the SEC, one of which must be ity signed. Any copies not manually signed must be -
photocapies of the ly signed copy or bear typed or printed signatures, '
Informarton Required: A new (iling must in all infc jon sted. Amondments need only repart the name of tho issuer and offering, any changes

thereto, the information requested in Part C, and any material ch 1ﬁ'v:rn the infe ion praviously supplied in Parts A and B. Pant E and the Appendix need
not be flled with the SEC. . . . .
Fiting Fee: There is no federal ﬁling foe.

State: h

~This totice shall be'used to indicate roliance on the Uniform Limited Offering Exemption (ULOE) for sales of wcurm:s in those states that have adopted
ULOE and that have adopted this form. Issuers relyiag an ULOE must fle a scparste notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. lfamreqmmmepaymmtofafacunprecondmontomcclaunfonhcexunpnon, a fes in the proper amount shall
accompany this form. This notice shall be filed in the appropriate ststes in sccordance with stats law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure fo file natice in the appropriate states will not result in a loss of the federal exemnﬂoa. Ganversely, faflura to file the
appropriate tederal notice will not result in a loss of an avallabla state exemption uniess such exnmptinn is pmﬂctatud on the
ﬂling o3 lederal notice.

m Persons who respond to ths collaction of information contained in this ferm are not )
SE@ 2 (5-02) required te rospond uniess the torm dispiays a currently valid OMB control number. 1a6f9

?;/ff" L i Xy



2. Enter the information requested for the following:
o Each promoter of the issuer, if the issucr has been organized within the past five years;

»  Each beneficial owner having the power to vote or disposs, or dires! the vote or dispasition of, 10% or mare of a class of equity scourities of the issuer.

s Each excoutive officer and direcior of corparats issuers and of corporate general and managing partners of partaership issuers; and

s Each general and managing parther of pantnership issuers.

Managing Partner

Check Box(os) thmt Apply: Promater . Beneficial Owner Exccutive Officer Dirstor  [[] General and/or
. . , Munaging Partner
Baer, Howard R.
Full Name {Last name first, if individual) ' .
7740 E. Evans Road, Suite AlOl, Scottsdale, AZ 85260
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter (Y] Bencficial Qwner [T Exccutive Officer [J Direstar E] General and/or
Rogers, William J.. IT- : Menaging Partacr
Full Name (Last name first, if individual) K
21 Ocean Ridge Boulevard South, Palm Coast, FL 32137 =
Business or Residence Address  (Number and Strest, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner Executive Officer [} Direstor ] General andfor
. . ' Managing Perta
Tempesta, Michael S. Aneging Fertner
Full Name (Last name first, if individual)
846 San Carlos Avenue, E1 Granmada, CA 94018-2439 )
Business or Residence Address  (Number and Street, City, State, Zip Cods)
Check Box{as) that Apply:  [] Promoter Beneficial Owner [ ] Exscutive Officer [J Director [J General andlor
Managing Partner
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, Saie, Zip Code) -
Check Bax{es) that Apply:  [[] Promoter ] Beneficial Owner [ Excoutive Officer [ Direstor [ General and/or
Managing Partner
. Full Name (Last name first, if individual)
Business or Residencs Address  (Number and Street, City, Stats, Zip Code)
Check Box(es) that Apply: [J Promoter ~ [] Benoficiel Owner (7] Executive Officer [[] Director [T} General andlor
Managing Partner
Full Name (Last name first, if individual) —
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: [0 Premoter [} Beneficial Owner [0 Executive Officer [] Direstor [J General andor

Full Name (Last name first, if individual):

Business or Residence Address  (Number and Street, City, State, Zip Cade)

{Use blank shezt, or copy and uss additional copies of this sheet, as necessary)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

) » Aggregate Amount Already
Type of Security Offering Price Sold
Debt et A1 e 0 s 0
EQUILY oovrceerimesminssmisssescssnsssnsmsisnis (1) s 543,000
(3 Common [] Preferred
Convertible Securities (including Warrants) ... 0 s (2)
PartNErshiD INLEIESES ...uuvvusmcimmersressescsssectrmessssossesssssessesssssssassamssmmestssssssssssesssssessrasessesmses 0 s 0
Other (Specify 0 s 0
Total ..ovvovereereenerennes 0 ¢ 543,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors................. 14 $543,000
Non-accredited Investors 0 s 0
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULQE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
soid by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... ettt et et e er e e e r e sbe s s ot san se e seesb st rsara st sae esna s banes s
RegUIBLION A .iii i e e b e 3
RUIE 504 ....coetriiiiin it ettt tre e et i et er et e a e e v s
TORI .. cieee it et reee e e e ettt e ee e e ee et eea et eab e eet seaars e e et et e s aeeenenn $
a. Furnish a statement of alli expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees Bl $ 200
Printing and Engraving Costs........ 0 s 0
LEEB] FEES ...vvvurrresnsusecrsiessnsssanestsesissrrasonssssstarasstsestsesstsosat st svessssees et sassssssssssssssssssssssssassas ssssrssnsasannsssessssnesses ® $_15,000
ACCOUNLINE FEES ..crevurreveeresmriimsneeonsessessassssssssasesessassasmtsassn sssstasssssssssssssesssssssssessssssssssesuassamnsssssessess sesssssssiassssans O s 0
Engineering FEES ..ot sermsesssssssasnonsnssessssesassssesssssssisssssses 0 s 0
Sales Commissions (specify finders® fees separately) ...comveirciino. g s 0
Other Expenses (identify) Finder' 8 Fee e $__ 35,000
TOUL covrvreeeseesssssse s esess s sss s s st st e e s s s s s s R R A5 ® s 50,200

(1) There is no maximum offering amount.
(2)
Warrant to purchase twelve and
one-half (12 1/2) shares of Common Stocfc

For each $1 invested, the investor receives ten (10) shares of Common Stock and a



b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fum\shed in response to Part C — Question 4.a. This difference is the “ad)uswd gross

proceeds to the issuer.” . eSS s R Rt st e onne

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the pufposes shown. If the amount for any purpose is not known, furnish an estimate and
+ check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees

PUTChase Of FEAL ESIALC ......c.veirireerireisensisiesisesstssneiensasssassssrarmesressastonsesssronssesseranastosssinaserssens habsnssessasess

Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL ....corvncesiieercees it s s e s s s e e st s st e e

Construction or leasing of plant buildings and facilities ...,

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

§492,800
Payments to
Officers,
Directors, & Payments to
Affiliates Others
~E)$.153,000 [®S$_.50,000
s s
as as

E]$_70,000 [J$

ISSUET PUSUANT 10 8 MELZEE) .ocvvvecrsrirrcsirursesensesessresiassnsionsebsiasasessasstssssssasenssons .0s ‘ 0s
Repayment of indebtedness ...... w18 Os
Working capital.......... nevtrssan e s s Rt s s r et res s $.219,800
Other (specify): as s
-[1$ s

COMMM TOMAIS ...ooove ettt st s e sEns R RSSA S SRR 8RS0 s s

Total Payments Listed (column totals added)

E1$.223,000 s 269,800
[]5.4925800

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securiti and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited mvestor pursu h (b)(2) of Rule 502.

Issuer (Print or Type) Signﬁ'ture
Health Enhancement Products, Inc. 4

Date
8/17/2005

Name of Signer (Print or Type) Title of Signer (Pr(ﬁt Type)
Howard R. Baer ef Executive Officer

17

ATTENTION

intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50of9



1. s any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
Provisions of SUCh TUIET v P

See Appendix, Column 5, for state response.

»
2. Faeundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. /) /
Sigpdture
a/
/ i

Issuer (Print or Type) Date

Health Enhancement Products, Ince 08/17/2005

Name (Print or Type) éjit]c (Pri orﬁ;{ey

Howard R. Baer ief Execfive Officer
7 7

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6 of 9



i 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investorsin State | offered in'state amount purchased in State watver granted)
*PartB-ltem 1) | (PartC-ltem 1) (Pert C-ltem 2) (Part E-lem 1)
- Number of Namber of
Accredited Non-Accredited
State| Yes No Investors Amount Investors " Amount Yes No
] L
- m

OO OO0 T

—
.

UL

my ]
v L
MS J' ‘

!‘5 .
{

R




Type of security

Intend to sell and agpregate (if yes, attach

to non-aceredited offering price - Type of investor and explanation of
mvestors in State offered in state amount purchased in Stata waiver granted)
ly (PartB-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
. Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investory Amount Yes No
MO

L]

L.

L]
NH L]
NI D
o ]
NY L ]
nef 1 ]
ol M 1
on | i L]
ox [ L [ ]
or | i | T
PA| ]
RI| [ ]
sc[ L] I

OO OnC0n00C

=

™
X
uT
vT
VA
WA
wv
Wl

0000
1000
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1 2 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of nvestor and explanation of
investops in State | offered in state - amount purchased in State waiver granted)
¢ > (Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
-| Number of Number of
Accredited . Non-Accredited |
State]  Yes No Investors Amount Investors Amount Yes No
wy L
| —

PR




